Background: Digital rectal examination (DRE) is an important component of physical examination and an essential skill for medical graduates. DRE is often underutilised in clinical practice. The lack of confidence and expertise and also underutilization of DRE have been associated with inadequate training of medical students during their undergraduate studies. The training of Indian undergraduates in DRE has not been studied. Methods: A questionnaire on undergraduate training in DRE was administered to students from various medical colleges joining specialty postgraduate courses in Jawaharlal Institute of
Postgraduate Medical Education and Research.
Results: A total of 101 out of 131 students participated in the survey. Ninety-one percent of students were taught DRE as undergraduates but only threequarters had performed DRE on patients. Among the respondents who had performed DRE, twothirds had performed fewer than five DREs before the completion of their medical education. Respondents who had performed fewer DREs were less confident about performing DRE (p < 0.05). Only 8% had performed DRE with manikins. Patients declining DRE and the need to minimise DRE influenced the decisions to perform DRE during training. DRE was never taught in paediatrics. DREs were most often performed only in the final year of the Bachelor of Medicine and Bachelor of Surgery (MBBS) degree, and mostly without supervision (49.3%); 61.4% were unsatisfied with their training in DRE and would like to be trained better.
Conclusion:
The survey indicates a lack of importance given to DRE training of undergraduate students and huge gaps in imparting this clinical skill. Training may be improved by introducing manikins, changing attitudes to DRE by incorporating it in clinical problem solving, and with more frequent opportunities to practise under supervision.
INTRODUCTION
D espite all the advances in technology, the physical examination of patients together with a proper history form the basis of reliable diagnosis and help to plan therapy. Digital rectal examination (DRE) is an essential component of physical examination that allows for the evaluation of the rectum, the surrounding structures, the anal orifice and its sphincter. The standard DRE is classically taught as 10 steps. If performed correctly it can be a major diagnostic tool for diagnosing rectal malignancy, constipation, faecal impaction, prostatic abnormalities, etc.
Digital rectal examination (DRE) seems to be underutilised in clinical practice, and hence missed diagnosis, delayed treatment and unnecessary referrals have been documented in the literature. 1, 2 It is no longer considered a part of general training and is confined to use in subspecialties like urology and gastroenterology. 3 This may be related to the inadequate training of undergraduate medical students, leading to a lack of confidence and expertise to perform DRE. 3, 4 The frequency of DRE performed by general practitioners depends on their training in medical school. 5 Surveys on the level of training in DRE among students have been conducted globally among final-year undergraduate students. 4, 6, 7 The Medical Council of India lists rectal examination as one of the core technical skills expected from a graduate. 8 There are no data from India on undergraduate training in DRE. This survey could be seen as the first step to understanding the prevalent training patterns in the country.
METHODS
The survey questionnaire was administered to all first-year postgraduate students joining the institute for various postgraduate specialty courses in July 2016, within 1 week of starting their courses. These students were drawn from the various colleges across the country, and thereby the survey will provide more representative data on DRE training across the country. No externally validated questionnaire was available. The questionnaire was designed to assess the students' training in DRE as undergraduates and their perceptions towards DRE. No identifying information was collected and all the questionnaires were answered anonymously. Data from partially completed surveys were also included in the analysis. Categorical variables were represented as proportions and compared using chi-square and Fisher's exact probability tests: p < 0.05 was considered significant.
RESULTS
Of the 131 first-year postgraduate students invited to the survey, 101 consented to participate; 49 of the participants were male. One respondent did not answer all of the questions. Even though 42 (41.6%) out of 101 were joining more than a year after completing an internship, only 23 (22.8%) had practised medicine before joining the postgraduate course. The frequency of responses to the various questions is presented in Figure 1 and Table 1 . Manikins had been used to teach eight students DRE (7.9%), three of whom had then performed DRE on manikins. A positive association was seen between the number of DREs performed as undergraduates and confidence level (p = 0.01); however, no such association was seen between their confidence level and supervision while performing DRE (p = 0.3).
DISCUSSION
Our survey indicates that more than 90% of students were taught DRE, and yet only threequarters had actually performed DRE on patients. This is similar to the findings from other countries. In a national survey among final-year medical students in Ireland, 70% had been taught DRE and 44% of respondents had never performed DRE. 4 Similar studies conducted at Oxford and Melbourne among final-year students showed that 88% and 92% of students, respectively, had been taught DRE. 6, 7 In the Melbourne study, 17% had never performed DRE. 7 It is concerning that among the respondents who had performed DRE, two-thirds had performed fewer than five DREs before completion of their medical education. Turner et al. proposed that at least six supervised DREs should be considered a minimum requirement for medical students. 6 According to this yardstick, only a quarter of our respondents satisfied this requirement. The training level appears similar to that in the UK, where, in a study with a design similar to this among newly qualified Foundation Year-1 doctors, 76% had performed fewer than 10 DREs prior to qualification, and very few had their findings checked by a senior doctor. 9 The lack of teaching or the intent to minimise the number of DREs performed in the same patient may limit the number of DREs performed during training. Also remarkable is the high rates of patients declining DRE (55%) encountered by students while seeking consent. These facts reaffirm the need to use manikins for teaching DRE. The use of manikins as a teaching aid for DRE is common in many countries. It is evident from this survey that they are underutilised in India. Alternatively, in addition to manikins, some educational institutes employ rectal teaching associates (RTAs), who are trained to help students DRE seems to be underutilised in clinical practice learn DRE by allowing them to examine the RTAs' own bodies. 10 Students also need to be taught how to counsel patients on the need to undergo DRE in clinical situations to decrease the chance of the patient declining DRE. This would improve training opportunities while offering diagnostic opportunities that benefit the patient.
While most students had been taught DRE in their general surgery rotation, none of them had been taught or had performed DRE during their paediatrics rotation. DRE is relevant in paediatrics for the diagnosis of the aetiology of constipation, the detection of impaction and the diagnosis of polyps, etc. Yet the lack of DRE training during paediatrics among respondents is probably a reflection of the relevance accorded to DRE by the faculty members of paediatrics across the country. In a study conducted by Safder et al., it was observed that primary care doctors were not performing DREs for children with constipation, leading to missed diagnosis, delay in starting treatment and unnecessary referrals to the paediatric gastroenterologist.
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Even though the clinical teaching and examination of patients starts in the second year of the MBBS in India, most students had performed DRE only during the final year and internship. If DRE training and examination starts earlier in the programme, the opportunities to practise DRE would increase and possibly this would result in greater confidence.
Only half of the students reported being supervised by a senior doctor at all times and their diagnosis actually being confirmed. Even though we did not find higher confidence levels in performing DRE among respondents who had supervision and confirmation of findings while performing DRE, it is possible that the supervised learning of skills may improve the accuracy of findings and their interpretation. This could not be ascertained by our survey study design. Confidence levels in performing DRE were instead associated with the performance of a higher number of DREs. In a survey by Wong et al., involving consultants and senior residents in addition to medical students, it was found that higher frequencies of performing DREs in practice, lower rates of patients declining DREs, degree of comfort, diagnostic confidence and training adequacy were directly related to the level of experience with the examination. 3 The famous physician William Mayo once said, 'The examining physician often hesitates to make the necessary examination because it involves soiling the finger' . 12 It is to be noted that a good proportion of respondents felt uncomfortable about performing a DRE, and almost one-fifth felt that DRE may be learned only by those students planning on a career in clinical medicine. Such attitudes towards DRE may lead to missed opportunities for performing DRE during training, and the nonperformance of DRE later during clinical practice. A lucid appraisal of the value of DRE by incorporating it into clinical problemsolving exercises might change attitudes, and is an approach worth studying. Also, it has been reported in the literature that DRE is a skill that is rarely being tested during final-year examinations. 4 Even though we do not have data on whether our respondents were routinely tested for their DRE skills during their examination, the authors feel that incorporating DRE as a routine part of the examination may also change attitudes towards DRE.
The design of the study is robust as it includes data from more than just one medical school, and therefore the data is more representative of teaching in a wider assortment of medical schools. It could be argued that because the data come from successful candidates at a premier medical institute of the country, the survey is a reflection of the knowledge, skill levels and attitude among a group of academically successful freshers, and hence is not representative of students of various academic performance and capabilities. positions available per year. 13 Hence, the sample may not include all medical colleges and therefore may not be fully representative of all colleges and all graduates from each institution. Compared with other studies, the response rate of the survey was good. Also, our survey was not designed to find out the finer details on some DRE teaching methods. For example, there were students who learned DRE from a manikin but did not have a chance to undertake the examination on a manikin. It is unclear as to how they actually learned, and whether they merely saw a demonstration by the tutor.
In conclusion, the survey indicates a lack of importance given to training medical students in DRE, and huge gaps in imparting DRE as a clinical skill. Considering that a majority of the respondents were not satisfied with the DRE training given to them, and would like to be trained better, there is scope to improve the clinical teaching of DRE to undergraduate medical students in India. This could be achieved by introducing manikins in clinical teaching, changing attitudes to DRE by incorporating it more often in clinical problemsolving and with more frequent opportunities to practise under supervision, thus emphasising the relevance of performing DRE. The present curriculum needs to re-emphasise that DRE is an essential skill to be taught to undergraduates.
